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5 1 x19811

DEPARTMENT OF COMMERCE
BUREAU Or THB CENSUS

Registration District Nu......:a....a....L

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_ 27 58 2 i__:_

suu-m-ml ) G J 4

Registrar's No < g _?

1. PLACE OF D

;
(8) County. ,{ W
(b) City or town. J_aéz@ée%/ 2ty .
(If cutside efty or town limfta, ts “RURAL" and name of township}

(¢) Name of hoapita! or institution: q
s

2. USUAL RESIDENCE OF DECEASED:

w swe ME2OUEL ' ® comty-Clinton

. (e)gty or town Plattsburg

{1f outedde city or town Lmits, write "RURAL™)

6. (a) Single, widowed, married,

divorced,

6. Color or .
4 Sex_&lé_{_w ncaﬁ [

(1f oot in bospital or i write street bar or Jocation) . ,
. ital stitutt Streat No. i
(d) Length of stay: In hospitalor institution ity whathes @ (1 rural, give locgtion)
Inthiscpmmunity. 'h
T eatfimontha ot dap) ey e (¢) I foreign born, how long In U, 8. 101 _ Y €A TS years.
I LR A -
8. (a) PRINT M I] ) G ‘/ MEDICAL CERTIFICATION
FULL NAME. lC, eq ra V I‘.IarCh 25 th
5. ) I 2 + T Sem 20. DATE OF DEATH: Month day.
- @ vetersn: - (€) Soclal S i Year. 1940 : hour, 4 AM minute. 50 M
name war. Neo.
2 1. I hereby certify that I attended the d d [rom.

19 tomm.o. 19
March 24th . 19

Jan_1940

that I last saw hl.g.... aliveon

15. Birthplace
(City, town, or conoty)

16. (a) Informaxt’s own sighature,
(?) Addrem

17. (@) M___ (b) Date thgreol_.%___gé_‘lﬂé.

(Buriel. crematicn, or remaval)

(¢) Placeo: burial or crematio

18. (o) Signature of funeral director.
(b) Address..

19. (a)
(Data received local

6. (&) Name of husband or wif ~ 6. () Age of husband or wife if || and that death oecurred on the date and hour stated above. Duration
ur
'g"“m G 7 alive..oo... Immediate cause of death -
7. Birth date o docessed... L. / /ffﬁt Arteriosclerosis
(Maonth) {Dny) {Year)
8. AGE: Years Months | Days I less than one day Due to old age
7 / 4 .z // hs in. || 7 -
T .7 S — )
. ; Poue to Vi |
6. Birdplace Pocloridd £ "
(City, town, or conmty) (State or foreign country),
10. Usual o o _jﬂ,{,.w Other eonditions.

- ceupation.. .. / (Inetnds within 3 months of death) ja—
11. Industry or business 4. PHYSICIAN
[+ Major ﬁndinE'l: —

E 12. Name..cwrree — operations TUnderline
o tha cause to
= \ 18. Birthplace - which death
. ity, tawn, or cgunty) Of aut no should be
é { 14, Majden name ey (él:gzeduu-

22, I{ d eath was due to externsl causes, fill in the following:
(o) Accident, suicide, or homicide (specify)

{b) Date of occurrence.

Where did { 1
(e} ere njury oecur T pmrw—" e
(4] Did injury oecur in or about home, on larm. in indusf.ls.l.l place, In pnblic pzlcﬂ

4
\ e at work?

ty i
ety P eoms ot 1

(Licensed Embalmer’s Statement on Reverso glda)_ B



STATEMENT BY LICENSED EMBALMER
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